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INTRODUCTION
Helicobacter pylori (HP) is a significant cause of chronic active gastritis, duodenal ulcer, gastric ulcer, primary gastric B-cell lymphoma or mucosa-associated lymphoid tissue lymphoma, and gastric adenocarcinoma. HP has been classified as group I carcinogen for gastric carcinoma by the World Health Organization and an HP-infected individual has 2-8 times higher risk of gastric carcinoma than the general population. [1] Owing to its momentous pathologic role in various diseases, the diagnosis of HP infection remains a subject of interest.
Determination of the prevalence of HP infection in dyspepsia patients holds an important place in the initial management of dyspepsia. The National Institute for Clinical Excellence recommends initial management with full-dose proton-pump inhibitor (PPI) for 1-month for dyspeptic patients of any age but without alarm symptoms. If they relapse, they should be tested for HP, and expensive but more accurate noninvasive breath and stool antigen tests should be used instead of blood serology. [2] The American Gastroenterological Association recommends HP "test and treat" policy as the initial management strategy of choice for uncomplicated dyspepsia, provided the prevalence of infection is >10%. [3] At 5-10% prevalence, the optimum strategy is uncertain; at <5%, test and treat is unlikely to be of much benefit, and empirical PPI therapy is recommended as the initial approach. [3] HP antigen detection in stool is a rapid, noninvasive, easy to perform test that can be used to detect active infection, monitor effectiveness during therapy, and to confirm cure after antibiotic use. [4] [5] [6] Hence, we conducted a prospective study in the Department of Microbiology of a Tertiary Care Hospital in East Delhi to determine the burden of HP infection in dyspepsia patients using HP stool antigen test.
MATERIALS AND METHODS
Fifty patients of dyspepsia were recruited in the study after undergoing upper gastrointestinal (GI) tract endoscopy (June-October 2014). Institutional ethical clearance was obtained for this study. Written informed consent was obtained from all participants. Dyspepsia was defined as per Rome III diagnostic criteria, as the presence of one or more dyspepsia symptoms (postprandial fullness, early satiation, epigastric pain, and epigastric burning) that are considered to originate from the gastroduodenal region, For reprints contact: reprints@medknow.com in the absence of any organic, systemic, or metabolic disease that is likely to explain the symptoms. Patients were excluded if they had any of the following: A family history or symptoms suggestive of gastric cancer; GI bleeding; lymphadenopathy; and jaundice: Or those who had received antibiotics, PPIs, or antacids in the previous 4 weeks. Stool samples were collected from the patients who were satisfying the above criteria. A quantitative ELISA for HP antigen (HP antigen ELISA, Diagnostic Bioprobes, Italy) was performed on the stool samples as per the manufacturer's instructions. Samples showing a concentration of HP antigen higher than 0.05 µg/ml were considered as positive.
Statistical analysis was performed using Statistical Package for the Social Sciences (SPSS) version 13.0 (SPSS Inc., Chicago, USA). P value was calculated using Chi-square test. Statistical significance was defined as P < 0.05.
RESULTS
Out of the 50 samples tested, 30 (60%) were positive for HP antigen. Fifteen of the 30 positive samples were positive for gastroduodenal ulceration and erosive antral gastritis suggestive of HP infection on endoscopy. Rest of the HP antigen-positive samples and all HP antigen negative samples were negative for the features suggestive of HP infection on endoscopy. Though most of the study subjects were females (30 females vs. 20 males), HP antigen detection was 3 times more frequent in males than in females (30% in males vs. 10% in females). However, the difference was not statistically significant (P -0.06). Maximum positivity was in the age-group of 0-20 years [ Table 1 ], which was statistically significant (P -0.0004). The concentration of HP antigen correlated with the severity of dyspeptic symptoms in our patients. The highest concentration of HP antigen was detected in an 18-year-old male with 2 years of dyspepsia (0.3532 µg/ml).
DISCUSSION
Sixty percent of the samples were positive for HP antigen. This is higher than the cut-off recommended for "test and treat" policy. [3] Low socioeconomic status, overcrowding, and unhygienic conditions contribute to the high prevalence of HP infection in the developing countries including India. [1] The cases which were HP antigen-positive but endoscopy-negative may be the early cases of dyspepsia due to HP infection. HP antigen detection was found to be more frequent in males than in females. An excess of HP prevalence in males versus females has been reported in other studies as well; for instance, Woodward et al. and Gowda et al. observed a higher prevalence of HP in men than in women. [7] [8] [9] A comprehensive meta-analysis of large, population-based studies concluded a male predominance of HP-related diseases. [9, 10] In the present study, maximum positivity was in the age-group of 0-20 years, which was also statistically significant. Similar findings have been reported in various studies. [11] [12] [13] [14] Studies from Hyderabad and Mumbai have shown that by 10 years of age, more than 50% and by 20 years of age, more than 80% of the population is infected with HP. [11, 12] A study from Delhi in 258 patients admitted for nongastroenterological diseases found the seroprevalence of 52% by 20 years of age and peak prevalence of 68% at 30-39 years of age. [13] Hestvik et al. have also reported the overall prevalence of 44.3% in a study conducted in Uganda involving HP antigen detection in children up to 12 years of age. [14] In most of the cases, infection is acquired in the first decade of life. Children seem to acquire infection mainly through feco-oral route since HP has been isolated from the stool of infected children, and oral-oral route (by kissing and feeding of premasticated food) has also been reported. [1] 
CONCLUSION
The current study demonstrated a high prevalence of HP antigen in dyspepsia patients in this geographical region. Since the level of HP antigen positivity in our study correlated with the severity of dyspepsia symptoms, we recommend an initial testing for HP in dyspeptic patients by a simple noninvasive method of stool HP antigen testing before any treatment is initiated and before endoscopy is done. We also advocate greater alertness to detect HP in children and males, since they have been found to have a higher prevalence of HP antigen.
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